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INFORMATIONAL LETTER NO.1793-FFS 
 
DATE:  May 26, 2017 
 
TO:    All Iowa Medicaid Providers (Excluding Waiver and Dental Providers) 
 
APPLIES TO: Fee-for-Service  
 
FROM:   Iowa Department of Human Services (DHS), Iowa Medicaid Enterprise (IME) 
 
RE:   Referrals from Indian Health Service (IHS) Providers 
 
EFFECTIVE:  Immediately 
 
If services are provided to an individual based on a referral from an IHS provider please 
indicate the facility as the referring provider and not the individual provider. On the CMS 1500 
claim form please show the IHS National Provider Identifier (NPI) in box 17B.  The IHS NPI 
should be shown in box 79 on the UB-04 claim form. 
 
If you have any questions, please contact the IME Provider Services Unit at 1-800-338-7909, 
or by email at imeproviderservices@dhs.state.ia.us. 
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